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A  B I L L

To enact sections 173.57 and 5166.45 of the Revised 

Code to require the Departments of Aging and 

Medicaid to establish programs to provide 

payment to residential care facilities that have 

residents who are Assisted Living waiver 

recipients.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. That sections 173.57 and 5166.45 of the Revised 

Code be enacted to read as follows:

Sec. 173.57.   (A) As used in this section, "residential   

care facility" has the same meaning as in section 3721.01 of the 

Revised Code.

(B) Unless the medicaid-funded component of the assisted 

living program is terminated pursuant to division (C) of section 

173.54 of the Revised Code, the director of aging shall 

establish a program under the medicaid-funded component of the 

assisted living program to provide payment to residential care 
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facilities that meet the requirements for participation in the 

medicaid-funded component of the assisted living program 

established by rules adopted under section 173.54 of the Revised 

Code.

(C) The director shall establish residential care facility 

payment rates under the program that are consistent with the 

payment rates specified under division (C) and any additional 

payment rates established pursuant to division (D) of section 

5166.45 of the Revised Code.

(D) Not later than ninety days after the effective date of 

this section, the director shall adopt rules under section 

173.54 of the Revised Code to establish and implement the 

program. The rules shall be consistent with the rules adopted by 

the medicaid director under section 5166.45 of the Revised Code.

Sec. 5166.45.   (A) As used in this section:  

(1) "Nursing facility" has the same meaning as in section 

5165.01 of the Revised Code.

(2) "Per medicaid day payment rate" means a nursing 

facility's payment rate determined by the department of medicaid 

under section 5165.15 of the Revised Code.

(3) "Residential care facility" has the same meaning as in 

section 3721.01 of the Revised Code.

(B) The medicaid director shall establish a program to 

provide payment to residential care facilities that meet the 

requirements for participation in the medicaid-funded component 

of the assisted living waiver established by rules adopted under 

section 173.54 of the Revised Code.

(C) The director shall establish payment rates under the 
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program as follows for residential care facilities that are 

reimbursed under service tier reimbursement rate III in the 

medicaid-funded component of the assisted living waiver:

(1) For residential care facilities in which at least 

fifteen per cent but fewer than thirty per cent of residents 

participate in the medicaid-funded component of the assisted 

living waiver, a payment rate that equals thirty-five per cent 

of the average per medicaid day payment rate for all nursing 

facilities in this state;

(2) For residential care facilities in which at least 

thirty per cent but fewer than fifty per cent of residents 

participate in the medicaid-funded component of the assisted 

living waiver, a payment rate that equals forty per cent of the 

average per medicaid day payment rate for all nursing facilities 

in this state;

(3) For residential care facilities in which at least 

fifty per cent but fewer than seventy per cent of residents 

participate in the medicaid-funded component of the assisted 

living waiver, a payment rate that equals fifty per cent of the 

average per medicaid day payment rate for all nursing facilities 

in this state;

(4) For residential care facilities in which at least 

seventy per cent of residents participate in the medicaid-funded 

component of the assisted living waiver, a payment rate that 

equals sixty per cent of the average per medicaid day payment 

rate for all nursing facilities in this state.

(D) The director may establish a payment rate for 

residential care facilities not described in division (C) of 

this section.
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(E) Not later than ninety days after the effective date of 

this section, and in consultation with the director of aging, 

the medicaid director shall adopt rules under section 5166.02 of 

the Revised Code to establish and implement the program.
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